Ferree, Melissa A. (DNREC)

= —————————
From: Ev Ashworth <EAshworth@algcorp.com>
Sent: Wednesday, December 24, 2014 3:31 PM
To: Ferree, Melissa A. (DNREC)
Cc Corash, Michele; Sam Ghezavat
Subject: FW: BE - Delaware Operations
Attachments: DE EPA ID Applications 12-23-14 final executed.pdf; Manifest 005798808JJK.COPY to
DNREC.PDF
Melissa:

Your colleagues at the front desk are not in, and | thought it better to send an email than provide a voice mail. | write to
update you on the status of Bloom Energy’s applications for a temporary EPA waste ID. Given that the Christmas holiday
is now upon us, we thought it best to provide the following:

1)

2)
3)
4)

5)

6)

Attached are the applications for the temporary waste ID. We fully understand that DNREC will not process the
applications until Bloom has identified the licensed transporter and the TSDF where the used canisters will be
shipped for treatment, storage and disposal. However, the process of putting in place contracts with the TSDF
has taken a bit more time that we appreciated at the onset, as the canisters are unique to BE’s operations (as
opposed to a standard 55 gallon waste container). Sam Ghezavat and his colleagues at BE are working diligently
on this issue, and have been in contact with several TSDFs and are close to executing the necessary
agreements. The licensed transporter should not be an issue — thanks for forwarding over the list.

Note that the applications identify LQG status for only two facilities: BE Redlion and BE Brookside. The other
two facilities will accumulate hazardous waste below the 2,200 pound/month threshold.

We have completed the training of all BE staff at all four facilities. The LQG facilities have written training plans
and contingency plans in place, and we will have records of training/weekly inspections in place too.

We will keep you posted on the selection of the TSDF — we are seeking letters of acceptance from the TSDF and
expect to receive these shortly.

We attach an example of the Uniform Waste Manifests that we have for shipment of the hazardous wastes
from Unitcat in Texas to the TSDF. You’ve asked us for a single example, but let us know if you need additional
manifests.

Note that the applications provide a single RCRA waste code: D018 (benzene). We confirmed with Sam G. and
Bloom that metals that were identified were based on California only testing (California uses a different waste
extraction test than the EPA TCLP). We have confirmed that RCRA metals are below EPA’s established toxicity
threshold for RCRA metals.

Thanks again for your help in coordinating the Temporary ID for BE. I'd welcome a call or email if there are any
questions, etc. — it’s best to reach my on my cell until Monday, December 29 when I'll be back in the office.

My colleagues here join me in extending our best wishes for the Christmas holiday.

Best, Ev

Y § ) @ =y = |

zverard Ashworth | Principal

T: 805.764.6017 | C: 805.432.9732| F: 805.764.6011
601 E. Daily Dr. Ste. 302 Camarillo CA 93010-5800



eashworth@algcorp.com | www.algcorp.com

This message contains information which may be confidential and privileged. Unless you are the addressee (or authorized to receive for the addressee), you may not
use, copy or disclose to anyone the message or any information contained in the message. If you have received the message in error, please advise the sender by
reply e-mail and delete the message.



OMB# 2050-0024; Expires 12/31/2014

SEND
COMPLETED
FORM TO:

The Appropriate
State or

Regional Office.

United States Environmental Protection Agency
RCRA SUBTITLE C SITE IDENTIFICATION FORM

1.Reason for

Reason for Submittal:

Submittal

To provide an Initial Notification (first time submitting site identification information / to obtain an EPA ID number

for this location)
MARK ALL . ) N T et ) . ]
BOX(ES) THAT ~'  To provide a Subsequent Notification (to update site identification information for this location)
APPLY 0 As acomponent of a First RCRA Hazardous Waste Part A Permit Application

11 As a component of a Revised RCRA Hazardous Waste Part A Permit Application (Amendment # ) c0As a
component of the Hazardous Waste Report (If marked, see sub-bullet below)

[  Site was a TSD facility and/or generator of >1,000 kg of hazardous waste, >1 kg of acute hazardous waste,
or >100 kg of acute hazardous waste spill cleanup in one or more months of the report year (or State
equivalent LQG regulations)

.Site EPA ID ’

eSS epaNumber: L[ | JL | L JL I L Il | ] |
3.Site Name Name: BE Manufacturing Center Delaware
4.Site Location | Street Address: 200 Christina Parkway

Information City, Town, or Village: Newark County: New Castle

State: Delaware Country: United States Zip Code: 19713

5.Site Land

Type [ Private ! County 0 District = Federal i) Tribal © Municipal State U Other
6.NAICS

Code(s) for A. 335999 C.

the Site (_at_t B. D.
7.Site Mailing | Street or P.O. Box: 1299 Orleans Drive

Address

City, Town, or Village: Sunnyvale

State: CA

Country: United States I Zip Code: 94089

8. Site Contact

First Name: Sam MI:

Last: Ghezavat

Person Title: EHS Director
Street or P.O. Box: 1299 Orleans Drive
City, Town or Village: Sunnyvale
State: CA ] Country: United States ];p Code: 94089
Email: Sam.Ghezavat@bloomenergy.com
Phone: 408-203-6895 Ext.: Fax: 408-541-1725

S Ia.:gaémr A. Name of Site’s Legal Owner: 1743 Holdings, LLC/University of
of the Site Delaware Date Became Owner: 11/23/2009

Owner Type: O Private 0O County 0O District

0 Federal 0[O Tribal 0O Municipal [ State [0 Other

Street or P.O. Box: 124 Hullihen Hall

City, Town, or Village: Newark

Phone: 302-831-2792

State: DE Country: United States Zip Code: 19716
B. Name of Site’s Operator: Bloom Energy Corporation (Yellow Jacket
|_Eneray LLC) Date Became Operator: 7/31/2013

Operator Type: B Private [0 County [ District

0 Federal 0 Tribal O Municipal 0O State [0 Other

EPA Form 8700-12, 8700-13 A/B, 8700-23 (Revised 12/2011)

Page 10of4




EPADNumber Ll L (L 4 b L1 1T JL 11

OMB# 2050-0024; Expires 12/31/2014

10. Type of Regulated Waste Activity (at your site)

Mark “Yes” or “No” for all current activities (as of the date submitting the form); complete any additional boxes as instructed.

A.Hazardous Waste Activities; Complete all parts 1-10.

YE N O 1. Generator of Hazardous Waste

spill cleanup material.
acute hazardous waste.

hazardous waste.

explanation in the Comments section.

YO N & 3. United States Importer of Hazardous Waste

If “Yes”, mark only one of the following - a, b, or ¢.

Oa. LQG: Generates, in any calendar month, 1,000 kg/mo
(2,200 Ibs./mo.) or more of hazardous waste; or
Generates, in any calendar month, or accumulates
at any time, more than 1 kg/mo (2.2 Ibs./mo) of
acute hazardous waste; or Generates, in any
calendar month, or accumulates at any time, more
than 100 kg/mo (220 Ibs./mo) of acute hazardous

® b. SQG: 100 to 1,000 kg/mo (220 — 2,200 Ibs./mo) of non-
0 c. CESQG: Les than 100 kg/mo (220 Ibs./mo) of non-acute
If “Yes" above, indicate other generator activities in 2-4.

Y ® N O 2.Short-Term Generator (generate from a short-term or one-time
event and not from on-going processes). If “Yes", provide an

YO N X 4. Mixed Waste (hazardous and radioactive) Generator

YO N ® 5. Transporter of Hazardous Waste
If “Yes”, mark all that apply.

7 a. Transporter
11 b. Transfer Facility (at your site)
YON 6. Treater, Storer, or Disposer of Hazardous

Waste Note: A hazardous waste Part B
permit is required for these activities.

YON 7. Recycler of Hazardous Waste

YO N ® 8. Exempt Boiler and/or Industrial Furnace If
“Yes", mark all that apply.
it a. Small Quantity On-site Burner Exemption
[l b. Smelting, Melting, and Refining Furnace
Exemption

YO N E 9, Underground Injection Control

YO N B 10. Receives Hazardous Waste from Offsite

B.Universal Waste Activities; Complete all parts 1-2.

Ll a. Batteries il
[1b. Pesticides (]
1 ¢. Mercury containing equipment {1
U d. Lamps a
71 e, Other (specify) i3
71 f. Other (specify) £l

0 g. Other (specify) O

YO N E 2. Destination Facility for Universal Waste

activity.

YON 1. Large Quantity Handler of Universal Waste (you accumulate
5,000 kg or more) [refer to your State regulations to
determine what Is regulated]. indicate types of universal
waste managed at your site. If “Yes”, mark all that apply.

Note: A hazardous waste permit may be required for this

C. Used Oil Activities; Complete all parts 1-4..

k(EI N E 1. Used Oil Transporter
If “Yes”, mark all that apply.

‘' a. Transporter
L b. Transfer Facility (at your site)

YO N X 2 Used Oil Processor and/or Re-refiner
If “Yes”, mark all that apply.

L a. Processor

Jb. Re-Refiner
LEI N 3. Off-Specification Used Oil Burner
YO N 3. Used Oil Fuel Marketer

YO N B 1. Used Oil Fuel Marketer
If “Yes"”, mark all that apply.

7 a. Marketer Who Directs Shipment of Off-
Specification Used Oil to Off-
Specification Used Oil Burner

71 b. Marketer Who First Claims the Used Qil
Meets the Specifications

EPA Form 8700-12, 8700-13 A/B, 8700-23 (Revised 12/2011)

Page 2 of 4




EPADNumber L_L L JL L [ JL L I Jl | || OMB# 2050-0024; Expires 12/31/2014

D. Eligible Academic Entities with Laboratories—Notification for opting into or withdrawing from managing laboratory
hazardous wastes pursuant to 40 CFR Part 262 Subpart K

> You can ONLY Opt into Subpart K if:

e you are at least one of the following: a college or university; a teaching hospital that is owned by or has a formal affiliation
agreement with a college or university; or a non-profit research institute that is owned by or has a formal affiliation agreement
with a college or university; AND

¢ you have checked with your State to determine if 40 CFR Part 262 Subpart K is effective in your state

YO N E 1. Opting into or currently operating under 40 CFR Part 262 Subpart K for the management of hazardous wastes in laboratories
See the item-by-item instructions for definitions of types of eligible academic entities. Mark all that apply:
L a. College or University
i b. Teaching Hospital that is owned by or has a formal written affiliation agreement with a college or university
I c. Non-profit Institute that is owned by or has a formal written affiliation agreement with a college or university

YON 2. Withdrawing from 40 CFR Part 262 Subpart K for the management of hazardous wastes in laboratories

11. Description of Hazardous Waste

A. Waste Codes for Federally Regulated Hazardous Wastes. Please list the waste codes of the Federal hazardous wastes handled at your
site. List them in the order they are presented in the regulations (e.g., D001, D003, FO07, U112). Use an additional page if more spaces are
needed.

D018

B. Waste Codes for State-Regulated (i.e., non-Federal) Hazardous Wastes. Please list the waste codes of the State-Regulated hazardous
wastes handled at your site. List them in the order they are presented in the regulations. Use an additional page if more spaces are needed.

EPA Form 8700-12, 8700-13 A/B, 8700-23 (Revised 12/2011) Page 3 of 4



EPADMNumper L L 1 L 1 1L 4 AL 1 | OMB# 2050-0024; Expires 12/31/2014

12. Notification of Hazardous Secondary Material (HSM) Activity

YO N B Are you notifying under 40 CFR 260.42 that you will begin managing, are ménaging, or will stop managing hazardous secondary
material under 40 CFR 261.2(a)(2)(ii), 40 CFR 261.4(2)(23), (24), or (25)?

If “Yes", you must fill out the Addendum to the Site Identification Form: Notification for Managing Hazardous Secondary Material.

13. Comments

Per discussions with DNREC staff (Melissa Ferree) this temporary EPA ID is required for the one time shipment of desulfurization canisters.

14. Certification. | certify under penalty of law that this document and all attachments were prepared under my direction or supervision in
accordance with a system designed to assure that qualified personnel properly gather and evaluate the information submitted. Based on my
inquiry of the person or persons who manage the system, or those persons directly responsible for gathering the information, the information
submitted is, to the best of my knowledge and belief, true, accurate, and complete. | am aware that there are significant penatties for
submitting false information, including the possibility of fines and imprisonment for knowing violations. For the RCRA Hazardous Waste Part
A Permit Application, all owner(s) and operator(s) must sign (see 40 CFR 270.10(b) and 270.11).

Signature of legal owner, operator, or an Name and Official Title e or print i
suihierizet reploststative (type or print) Date Signed (mm/dd/yyyy)

A
Si&u/-\ . M Sam Ghezavat — EHS Director ]2 -3 _juf
& /

EPA Form 8700-12, 8700-13 A/B, 8700-23 (Revised 12/2011) Page 4 of 4



OMB# 2050-0024; Expires 12/31/2014

SEND
COMPLETED . . )
FORM TO: United States Environmental Protection Agency
g?et Appropriate RCRA SUBTITLE C SITE IDENTIFICATION FORM
ate or "
Regional Office. .
10. Reason Reason for Submittal:
for Submittal
&  To provide an Initial Notification (first time submitting site identification information / to obtain an EPA ID number
for this location)
MARK ALL ) . - e e . i .
BOX(ES) THAT i To provide a Subsequent Notification (to update site identification infermation for this location)
APPLY (1 As a component of a First RCRA Hazardous Waste Part A Permit Application
1 As acomponent of a Revised RCRA Hazardous Waste Part A Permit Application (Amendment # ) oliAs a
component of the Hazardous Waste Report (If marked, see sub-bullet below)
Site was a TSD facility and/or generator of >1,000 kg of hazardous waste, >1 kg of acute hazardous waste,
or >100 kg of acute hazardous waste spill cleanup in one or more months of the report year (or State
equivalent LQG regulations)
11. Site
EPA ID epADNumber: L[ L JL L L JL L L] ] ]
Number
12. Site : -
Nume Name: BE Redlion
13. Site Street Address: 1493 River Road
Location . . .
Information City, Town, or Village: New Castle County: New Castle
State: Delaware Country: United States Zip Code: 19720
14, Site
Land Type [ Private  — County (i District (I Federal 1 Tribal C Municipal [ State 1 Other
15. NAICS
Code(s) for A 221118
the Site (_at_ B. D.
|__least 5-diqit
18. Site Street or P.O. Box: 1298 Orleans Drive
Mailing . : .
Address City, Town, or Village: Sunnyvale
State: CA Country: United States Zip Code: 94089
17. Site First Name: Sam Mi: | Last: Ghezavat
Contact Title: EHS Director
Person
Street or P.O. Box: 1299 Orleans Drive
City, Town or Village: Sunnyvale
State: CA Country: United States Zip Code: 94089
Email: Sam.Ghezavat@bloomenergy.com
Phone: 408-203-6895 Ext.: Fax: 408-541-1725
18. Legal A. Name of Site’s Legal Owner: Delmarva Power & Light Company Date Became Owner: 1/1/1900
g“p";:"t:r“:f Owner Type: O Private [0 County [ District O Federal 0 Tribal [ Municipal @ State 0 Other
the Site

Street or P.O. Box: Delmarva 401 Eagle Run Road

City, Town, or Village: Newark Phone: 800-375-7117

State: DE Country: United States Zip Code: 19702

B. Name of Site’s Operator: Diamond State Generation Partners, LLC Date Became Operator: 12/12/2012

Operator Type: [ Private 0 County 0O District 0O Federal 0O Tribal 0O Municipal 0O State 0O Other

EPA Form 8700-12, 8700-13 A/B, 8700-23 (Revised 12/2011)

Page 1 of 4




EPAIDNumber;l I I IL[ | ” J I JI | [

OMB# 2050-0024; Expires 12/31/2014

10. Type of Reguiated Waste Activity (at your siie) 7

Mark “Yes” or “No” for all current activities (as of the date submitting the form); complete any additional boxes as instructed.

E.Hazardous Waste Activities; Complete all parts 1-10.

Y @ N O 1. Generator of Hazardous Waste

spill cleanup material.
acute hazardous waste.

hazardous waste.

explanation in the Comments section.

YO N E 3. United States Importer of Hazardous Waste

If “Yes”, mark only one of the following —a, b, or c.

®E a LQG: Generates, in any calendar month, 1,000 kg/mo
(2,200 Ibs./mo.) or more of hazardous waste; or
Generates, in any calendar month, or accumulates
at any time, more than 1 kg/mo (2.2 Ibs./mo) of
acute hazardous waste; or Generates, in any
calendar month, or accumulates at any time, more
than 100 kg/mo (220 Ibs./mo) of acute hazardous

Ob. SQG: 100 to 1,000 kg/mo (220 — 2,200 Ibs./mo) of non-
1; c. CESQG: Les than 100 kg/mo (220 Ibs./mo) of non-acute

if "Yes” above, indicate other generator activities in 2-4.

YENO 2 Short-Term Generator (generate from a short-term or one-time
event and not from on-going processes). If “Yes", provide an

YO N ® 4. Mixed Waste (hazardous and radioactive) Generator

YO N @ 5. Transporter of Hazardous Waste
If “Yes”, mark all that apply.

T a. Transporter
Li b. Transfer Facility (at your site)
YO N E 6. Treater, Storer, or Disposer of Hazardous

Waste Note: A hazardous waste Part B
permit is required for these activities.

YON 7. Recycler of Hazardous Waste

YO N & 8. Exempt Boiler and/or Industrial Furnace If
“Yes”, mark all that apply.
G a. Small Quantity On-site Bumer Exemption

0 b. Smelting, Melting, and Refining Fumace
Exemption

YO N E 9. Underground Injection Control

YO N ® 10. Receives Hazardous Waste from Offsite

F.Universal Waste Activities; Complete all parts 1-2.

[l a. Batteries o
O b. Pesticides ]
I ¢. Mercury containing equipment
T d. Lamps i
T e. Other (specify) g

{1f. Other (specify)

]

0 g. Other (specify) O

YO N ® 2 Destination Facility for Universal Waste

activity.

YO N @ 1. Large Quantity Handler of Universal Waste (you accumulate
5,000 kg or more) [refer to your State regulations to
determine what is regulated]. Indicate types of universal
waste managed at your site. If “Yes”, mark all that apply.

Note: A hazardous waste pemmit may be required for this

G. Used Qil Activities; Complete all parts 1-4..

YO N B 1. Used Oil Transporter
If “Yes”, mark all that apply.

O a. Transporter
1 b. Transfer Facility (at your site)

YO N 2. Used Oil Processor and/or Re-refiner
If “Yes”, mark all that apply.

[ a. Processor

71 b. Re-Refiner

[l

YO N 3. Off-Specification Used Oil Burner

Y N

i3]

3. Used Qil Fuel Marketer

i3]

YO N 1. Used Qil Fuel Marketer

If “Yes”, mark all that apply.

T a. Marketer Who Directs Shipment of Off-
Specification Used Qil to Off-
Specification Used Oil Burner

71 b. Marketer Who First Claims the Used Oil
Meets the Specifications

EPA Form 8700-12, 8700-13 A/B, 8700-23 (Revised 12/2011)

Page 2 of 4




EPAIDNumber: L1 JL U [ JL 4 1 JI [ | | OMB# 2050-0024; Expires 12/31/2014

H. Eligible Academic Entities with Laboratories—Notification for opting into or withdrawing from managing laboratory
hazardous wastes pursuant to 40 CFR Part 262 Subpart K

(7 You can ONLY Opt into Subpart K if:

s you are at least one of the following: a college or university; a teaching hospital that is owned by or has a formal affiliation
agreement with a college or university; or a non-profit research institute that is owned by or has a formal affiliation agreement
with a college or university; AND

s you have checked with your State to determine if 40 CFR Part 262 Subpart K is effective in your state

YON 1. Opting into or currently operating under 40 CFR Part 262 Subpart K for the management of hazardous wastes in laboratories
See the item-by-item instructions for definitions of types of eligible academic entities. Mark all that apply:
¢J a. College or University
i b. Teaching Hospital that is owned by or has a formal written affiliation agreement with a college or university
T c. Non-profit Institute that is owned by or has a formal written affiliation agreement with a college or university

YO N B 2 Withdrawing from 40 CFR Part 262 Subpart K for the management of hazardous wastes in laboratories

11. Description of Hazardous Waste

A. Waste Codes for Federally Regulated Hazardous Wastes. Please list the waste codes of the Federal hazardous wastes handied at your

site. List them in the order they are presented in the regulations (e.g., D001, D003, FO07, U112). Use an additional page if more spaces are
needed.

D018

B. Waste Codes for State-Regulated (i.e., non-Federal) Hazardous Wastes. Please list the waste codes of the State-Regulated hazardous
wastes handled at your site. List them in the order they are presented in the regulations. Use an additional page if more spaces are needed.

EPA Form 8700-12, 8700-13 A/B, 8700-23 (Revised 12/2011) Page 3 of 4




EPADNumber LI 1 I | | JL | 1|

| |

OMB# 2050-0024; Expires 12/31/2014

12. Notification of Hazardous Secondary Material (HSM) Activity

YON Are you notifying under 40 CFR 260.42 that you will begin managing, are managing, or will stop managing hazardous secondary
material under 40 CFR 261.2(a)(2)(ii), 40 CFR 261.4(a)(23), (24), or (25)?

If "Yes”, you must fill out the Addendum to the Site Identification Form: Notification for Managing Hazardous Secondary Material.

13. Comments

Per discussions with DNREC staff (Melissa Ferree) this temporary EPA 1D is required for the one time shipment of desulfurization canisters.

14. Certification. | certify under penalty of law that this document and all attachments were prepared under my direction ar supervision in
accordance with a system designed to assure that qualified personnel properly gather and evaluate the information submitted. Based on my
inquiry of the person or persons who manage the system, or those persons directly responsible for gathering the information, the information
submitted is, to the best of my knowledge and belief, true, accurate, and complete. | am aware that there are significant penalties for
submitting false information, including the possibility of fines and imprisonment for knowing violations. For the RCRA Hazardous Waste Part
A Permit Application, all owner(s) and operator(s) must sign (see 40 CFR 270.10(b) and 270.11).

authorized representative

Signature of legal owner, operator, or an

A

Name and Official Title (type or print)

Date Signed (mm/dd/yyyy)

Sam Ghezavat — EHS Director

[A-23-1y

gm-,.

g g

EPA Form 8700-12, 8700-13 A/B, 8700-23 (Revised 12/2011)
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OMB# 2050-0024; Expires 12/31/2014

" SEND s
COMPLETED ) ) )
FORM TO: United States Environmental Protection Agency £ Q%
1S'lt1et Appropriate RCRA SUBTITLE C SITE IDENTIFICATION FORM NS

ate or e ot
Regional Office. N
19. Reason Reason for Submittal:
for Submittal
@  To provide an Initial Notification (first time submitting site identification information / to obtain an EPA ID number
for this location)
MARK ALL . i ) S z - . : .
BOX(ES) THAT . To provide a Subsequent Notification (to update site identification information for this location)
APPLY = As a component of a First RCRA Hazardous Waste Part A Permit Application
— As acomponent of a Revised RCRA Hazardous Waste Part A Permit Application (Amendment # ) olJAs a
component of the Hazardous Waste Report (If marked, see sub-bullet below)

LI Site was a TSD facility and/or generator of >1,000 kg of hazardous waste, >1 kg of acute hazardous waste,
or >100 kg of acute hazardous waste spill cleanup in one or more months of the report year (or State
equivalent LQG regulations)

20. Site
EPA ID EPADNumber: LI | Il | [ JL 4 L I [ | |
Number
21. Site . :
Name Name: BE Brookside
22. Site Street Address: 513 E Chestnut Hill Road
Location . : . .
triformation City, Town, or Village: Newark County: New Castle
State: Delaware Country: United States Zip Code: 19713
23 Site
Land Type L Private  (J County C District O Federal [ Tribal O Municipal B State 1! Other
24, NAICS
Code(s) for A 221118 C.
the Site (at B. D.
least 5-diqit
25. Site Street or P.O. Box: 1299 Orleans Drive
Mailing City, Town, or Village: Sunnyvale
Address 8 L -
State: CA Country: United States J Zip Code: 94089
26. Site First Name: Sam M I Last: Ghezavat
Contact Title: EHS Director
Person
Street or P.O. Box: 1299 Orleans Drive
City, Town or Village: Sunnyvale
State: CA Country: United States Zip Code: 94089
Email: Sam.Ghezavat@bloomenergy.com
Phone: 408-203-6885 ] Ext.: Fax: 408-541-1725
27 Lonal A. Name of Site’s Legal Owner: Delaware Department of
6‘” o ar? d Transportation (DelDOT) Date Became Owner: 1/1/1900
Operator of Owner Type: O Private [ County 0O District 0O Federal 0O Tribal 0O Municipal K State O Other
the Site
Street or P.O. Box: DelDOT 800 Bay Road PO Box 778
City, Town, or Village: Dover Phone: 800-652-5600
State: DE Country: United States Zip Code: 19903-0778
B. Name of Site’s Operator: Diamond State Generation Partners, LLC Date Became Operator: 6/14/2012
L Operator Type: M Private 0O County [ District 0O Federal 0O Tribal O Municipal 0O State [0 Other

EPA Form 8700-12, 8700-13 A/B, 8700-23 (Revised 12/2011)

Page 1 of 4




gPAIDNumber L 1 1 L 1 1 JL 1 1 JL 1 | | OMB# 2050-0024: Expires 12/31/2014

10. Type of Regulated Waste Activity (at your site)
Mark “Yes” or “No” for all current activities (as of the date submitting the form); complete any additional boxes as instructed.

|. Hazardous Waste Activities; Complete all parts 1-10. YO N ® 5. Transporter of Hazardous Waste
If “Yes”, mark all that apply.

Y N O 1. Generator of Hazardous Waste

If “Yes”, mark only one of the following - a, b, orc. ” a. Transporter

@ a LQG: Generates, in any calendar month, 1,000 kg/mo i b. Transfer Facility (at your site)
(2,200 Ibs./mo.) or more of hazardous waste; or
Generates, in any calendar month, or accumulates

at any time, more than 1 kg/mo (2.2 Ibs./mo) of YO N E 6. Treater, Storer, or Disposer of Hazardous
acute hazardous waste; or Generates, in any Waste Note: A hazardous waste Part B
ca'endar month, or accumulates at any time, more permrt is required for these activities.

than 100 kg/mo (220 Ibs./mo) of acute hazardous
spill cleanup material.

0b.SQG: 100 to 1,000 kg/mo (220 — 2,200 Ibs./mo) of non- Y O N E 7. Recycler of Hazardous Waste
acute hazardous waste.

11 c. CESQG: Les than 100 kg/mo (220 |bs./mo) of non-acute YO N ®E 8. Exempt Boiler and/or Industrial Furnace If
hazardous waste. “Yes”, mark all that apply.
) o o i1 a. Small Quantity On-site Burner Exemption
If “Yes® above, indicate other generator activities in 2-4.
) I b. Smeiting, Melting, and Refining Fumace
YENQO 2. Short-Term Generator (generate from a short-term or one-time Exemption
event and not from on-going processes). If “Yes”, provide an
explanation in the Comments section.

) YO N ® 9. Underground Injection Control
YO N 0@ 3. United States Importer of Hazardous Waste

YO N E 4. Mixed Waste (hazardous and radioactive) Generator YO N ® 10. Receives Hazardous Waste from Offsite
J. Universal Waste Activities; Complete all parts 1-2. K. Used Oil Activities; Complete all parts 14..
YON 1. Large Quantity Handler of Universal Waste (you accumulate YO N 1. Used Oil Transporter
5,000 kg or more) [refer to your State regulations to If “Yes”, mark all that apply.
determine what is regulated). Indicate types of universal
waste managed at your site. If “Yes”, mark all that apply. {1a. Transporter
a. Batteries o O b. Transfer Facility (at your site)
 b. Pesticides n YO N B 2.Used Oil Processor and/or Re-refiner

If “Yes”, mark all that apply.
U c. Mercury containing equipment
71a. Processor
i d. Lamps G
U b. Re-Refiner
. e. Other (specify)
YO N ®E 3. Off-Specification Used Oil Burner
. f. Other (specify)
YO N 3. Used Oil Fuel Marketer

. g. Other (specify) 1
YO N 1. Used Oil Fuel Marketer
If “Yes”, mark all that apply.
YON 2. Destination Facility for Universal Waste 1a. Marketer Who Directs Shipment of Off-
Note: A hazardous waste permit may be required for this Specification Used Oil to Off-
activity. Specification Used Oil Burner

{1 b, Marketer Who First Claims the Used Qil
Meets the Specifications

EPA Form 8700-12, 8700-13 A/B, 8700-23 (Revised 12/2011) Page 2 of 4



EPADNumber: L_L L {0 L L 1L 4 4 1L 1 1 | OMB# 2050-0024; Expires 12/31/2014

L Eligible Academic Entities with Laboratories—Notification for opting into or withdrawing from managing laboratory
hazardous wastes pursuant to 40 CFR Part 262 Subpart K

[t You can ONLY Opt into Subpart K if:

» you are at least one of the following: a college or university; a teaching hospital that is owned by or has a formal affiliation

agreement with a college or university; or a non-profit research institute that is owned by or has a formal affiliation agreement
with a college or university; AND

= you have checked with your State to determine if 40 CFR Part 262 Subpart K is effective in your state

YO N B 1. Opting into or currently operating under 40 CFR Part 262 Subpart K for the management of hazardous wastes in laboratories
See the item-by-item instructions for definitions of types of eligible academic entities. Mark all that apply:
t1a. College or University
[0 b. Teaching Hospital that is owned by or has a formal written affiliation agreement with a college or university
i1 ¢. Non-profit Institute that is owned by or has a formal written affiliation agreement with a college or university

YO N E 2 Withdrawing from 40 CFR Part 262 Subpart K for the management of hazardous wastes in laboratories

11. Description of Hazardous Waste

A. Waste Codes for Federally Regulated Hazardous Wastes. Please list the waste codes of the Federal hazardous wastes handled at your

site. List them in the order they are presented in the regulations (e.g., D001, D003, F007, U112). Use an additional page if more spaces are
needed.

D018

B. Waste Codes for State-Regulated (i.e., non-Federal) Hazardous Wastes. Please list the waste codes of the State-Regulated hazardous
wastes handled at your site. List them in the order they are presented in the regulations. Use an additional page if more spaces are needed.

EPA Form 8700-12, 8700-13 A/B, 8700-23 (Revised 12/2011) Page 30of4




ePAIDNumber L L L 1L L [ L L 1 I [ || OMB# 2050-0024; Expires 12/31/2014

12. Notification of Hazardous Secondary Material (HSM) Activity

YO N ® Are you notifying under 40 CFR 260.42 that you will begin managing, are managing, or will stop managing hazardous secondary
material under 40 CFR 261.2(a)(2)(ii), 40 CFR 261.4(a)(23), (24), or (25)?7

If “Yes®, you must fill out the Addendum to the Site Identification Form: Notification for Managing Hazardous Secondary Material.

13. Comments

Per discussions with DNREC staff (Melissa Ferree) this temporary EPA ID is required for the one time shipment of desulfurization canisters.

14. Certification. | certify under penalty of law that this document and all attachments were prepared under my direction or supervision in
accordance with a system designed to assure that qualified personnel properly gather and evaluate the information submitted. Based on my
inquiry of the person or persons who manage the system, or those persons directly responsible for gathering the information, the information
submitted is, to the best of my knowledge and belief, true, accurate, and complete. | am aware that there are significant penalties for
submitting false information, including the possibility of fines and imprisonment for knowing violations. For the RCRA Hazardous Waste Part
A Permit Application, all owner(s) and operator(s) must sign (see 40 CFR 270.10(b) and 270.11).

Signature of legal owner, operator, or an N d Official Titl int .
authorized representative ame and Officia ¢ {type or print) Rate/Signed (mmiddipyy)

"\
5‘1 2 ‘ [ O >rL/ Sam Ghezavat - EHS Director f - 2— i) '*‘ L{

EPA Form 8700-12, 8700-13 A/B, 8700-23 (Revised 12/2011) Page 4 of 4



OMB# 2050-0024; Expires 12/31/2014

SEND .
COMPLETED ] ) . "IN
FORM TO: United States Environmental Protection Agency 'g'.l
glet Appropriate RCRA SUBTITLE C SITE IDENTIFICATION FORM
ate or
Regional Office.
28, Reason Reason for Submittal:
for Submittal
&  To provide an Initial Notification (first time submitting site identification information / to obtain an EPA ID number
for this location)
MARK ALL . , - S ) ) .
BOX(ES) THAT Z  To provide a Subsequent Notification (to update site identification information for this location)
APPLY As a component of a First RCRA Hazardous Waste Part A Permit Application
Z  As a component of a Revised RCRA Hazardous Waste Part A Permit Application (Amendment #) oliAs a
component of the Hazardous Waste Report (If marked, see sub-bullet below)

L1 Site was a TSD facility and/or generator of =1,000 kg of hazardous waste, >1 kg of acute hazardous waste,
or >100 kg of acute hazardous waste spill cleanup in ane or more months of the report year (or State
equivalent LQG regulations)

29. Site g
EPA ID EPADNumber: L0 1 L 1 O JL 1§ L | |
Number
30. Site ]
Namg Name: BE JP Morgan
3. Site Street Address: 500 Stanton Christiana Road N
Location . . -
Inferination City, Town, or Village: Newark County: New Castle
| State: Delaware Country: United States Zip Code: 19713
32. Site
Land Type Private [ County = District O Federal (1 Tribal O Municipal 2 State U Other
33 NAICS |5 251148 c
Code(s) for ’ '
the Sm-e (_at B. D.
34, Site Street or P.O. Box: 1299 Orleans Drive
Mailing . . i
AdArass City, Town, or Village: Sunnyvale
State: CA Country: United States Zip Code: 94089
35. Site First Name: Sam M Last: Ghezavat B
Cantact Title: EHS Director
Person
Street or P.O. Box: 1299 Orleans Drive
City, Town or Village: Sunnyvale
State: CA ] Country: United States Zip Code: 94089
Email: Sam.Ghezavat@bloomenergy.com L
Phone: 408-203-6895 | Ext.: Fax: 408-541-1725
36. Legal A. Name of Site’s Legal Owner: JPMorgan Chase Bank NA Date Became Owner: 2/1/2013
Owner andf Owner Type: ® Private 0O County 0O Distrdct [0 Federal 0O Tribal [0 Municipal 0O State O Other
Operator o -
the Site Street or P.O. Box: 500 Stanton Christiana Road

City, Town, or Village: Newark Phone: 212-270-6000

State: DE LCountry: United States Zip Code: 19713

B. Name of Site’s Operator: Bloom Energy Corporation Date Became Operator: 6/22/2014

Operator Type: M Private [ County ([ District 0O Federal 0O Tribal 0O Municipal [0 State 0O Other

EPA Form 8700-12, 8700-13 A/B, 8700-23 (Revised 12/2011)
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EPADNumber L1 1 1L 1 1 11 1 I 1

OMB# 2050-0024; Expires 12/31/2014

10. Type of Regulated Waste Activity (at your site)

Mark “Yes" or “No” for all current activities (as of the date submitting the form); complete any additional boxes as instructed.

N [ N O 1.Generator of Hazardous Waste

spill cleanup material.
acute hazardous waste.

hazardous waste.

in the Comments section.

YO N 3. United States Importer of Hazardous Waste

M. Hazardous Waste Activities; Complete all parts 1-10.

If “Yes”, mark only one of the following - a, b, or c.

0 a. LQG: Generates, in any calendar month, 1,000 kg/mo
(2,200 Ibs./mo.) or more of hazardous waste; or
Generates, in any calendar month, or accumulates
at any time, more than 1 kg/mo (2.2 Ibs./mo) of
acute hazardous waste; or Generates, in any
calendar month, or accumulates at any time, more
than 100 kg/mo (220 Ibs./mo) of acute hazardous

b. SQG: 100 to 1,000 kg/mo (220 ~ 2,200 Ibs./mo) of non-
(0 c. CESQG: Les than 100 kg/mo (220 Ibs./mo) of non-acute
If “Yes” above, indicate other generator activities in 2-4.

'Y @ NO 2. Short-Term Generator (generate from a short-term or one-time event
and not from on-going processes). If "Yes", provide an explanation

YO N 4. Mixed Waste (hazardous and radioactive) Generator

YO N E 5. Transporter of Hazardous Waste
If “Yes”, mark all that apply.

i ! a. Transporter
{1b. Transfer Faciiity (at your site)
YO N & 6. Treater, Storer, or Disposer of Hazardous

Waste Note: A hazardous waste Part B
permit is required for these activities.

YON 7. Recycler of Hazardous Waste

YON 8. Exempt Boiler and/or Industrial Furnace If
“Yes”, mark all that apply.
C a. Small Quantity On-site Burner Exemption
i b. Smelting, Melting, and Refining Fumace
Exemption

YO N B 9.Underground Injection Control

YON 10. Receives Hazardous Waste from Offsite

N.Universal Waste Activities; Complete all parts 1-2.

[1a. Batteries o
1 b. Pesticides 0

O ¢. Mercury containing equipment O

0 d. Lamps 0
0O e. Other (specify) m
11 f. Other (specify) O
Ll g. Other (specify) B

YO N B 2. Destination Facility for Universal Waste

activity.

YON 1. Large Quantity Handler of Universal Waste (you accumulate
5,000 kg or more) [refer to your State regulations to
determine what is regulated]. Indicate types of universal
waste managed at your site. If “Yes”, mark all that apply.

Note: A hazardous waste permit may be required for this

0. Used Oil Activities; Complete all parts 14..

YO N 1. Used Qil Transporter
If “Yes”, mark all that apply.

I~ a. Transporter
= b. Transfer Facility (at your site)

YO N B 2. Used Oil Processor and/or Re-refiner
If “Yes”, mark all that apply.

7 a. Processor

2 b. Re-Refiner

YO N 3. Off-Specification Used Oil Burner
YO N 3. Used Oil Fuel Marketer

YO N ® 1. Used Oil Fuel Marketer
If “Yes”, mark all that apply.

i1a. Marketer Who Directs Shipment of Off-
Specification Used Oil to Off-
Specification Used OQil Burner

00 b. Marketer Who First Claims the Used Oil
Meets the Specifications

EPA Form 8700-12, 8700-13 A/B, 8700-23 (Revised 12/2011)
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ePADNumber L L 1 L L L W0 1 I L [ | | OMB# 2050-0024; Expires 12/31/2014

P. Eligible Academic Entities with Laboratories—Notification for opting into or withdrawing from managing laboratory
hazardous wastes pursuant to 40 CFR Part 262 Subpart K

[ You can ONLY Opt into Subpart K if:

e you are at least one of the following: a college or university; a teaching hospital that is owned by or has a formal affiliation

agreement with a college or university; or a non-profit research institute that is owned by or has a formal affiliation agreement
with a college or university; AND

¢ you have checked with your State to determine if 40 CFR Part 262 Subpart K is effective in your state

YO N @ 1. Optinginto or currently operating under 40 CFR Part 262 Subpart K for the management of hazardous wastes in laboratories
See the item-by-item instructions for definitions of types of eligible academic entities. Mark all that apply:
i a. College or University

71b. Teaching Hospital that is owned by or has a formal written affiliation agreement with a college or university
1c. Non-profit Institute that is owned by or has a formal written affiliation agreement with a college or university

YON 2. Withdrawing from 40 CFR Part 262 Subpart K for the management of hazardous wastes in laboratories

11. Description of Hazardous Waste

A. Waste Codes for Federally Regulated Hazardous Wastes. Please list the waste codes of the Federal hazardous wastes handled at your

site. List them in the order they are presented in the regulations (e.g., D001, D003, FO07, U112). Use an additional page if more spaces are
needed.

D018

B. Waste Codes for State-Regulated (i.e., non-Federal) Hazardous Wastes. Please list the waste codes of the State-Regulated hazardous
wastes handled at your site. List them in the order they are presented in the regulations. Use an additional page if more spaces are needed.

EPA Form 8700-12, 8700-13 A/B, 8700-23 (Revised 12/2011) Page 3 of 4




EPADNumber: LI I L1 1 JL 1 1 L1 | | OMB# 2050-0024; Expires 12/31/2014

12. Notification of Hazardous Secondary Material (HSM) Activity

YON Are you notifying under 40 CFR 260.42 that you will begin managing, are managing, or will stop managing hazardous secondary
material under 40 CFR 261.2(a)(2){ii), 40 CFR 261.4(a)(23), (24), or (25)?

If"Yes", you must fill out the Addendum to the Site Identification Form: Notification for Managing Hazardous Secondary Material.

13. Commenis

Per discussions with DNREC staff (Melissa Ferree) this temporary EPA 1D is required for the one time shipment of desulfurization canisters.

14. Certification. | certify under penalty of law that this document and all attachments were prepared under my direction or supervision in
accordance with a system designed lo assure that qualified personnel properly gather and evaluate the information submitted. Based on my
inquiry of the person or persons who manage the system, or those persons directly responsible for gathering the information, the information
submitted is, to the best of my knowledge and belief, true, accurate, and complete. | am aware that there are significant penalties for
submitting false information, including the possibility of fines and imprisonment for knowing violations. For the RCRA Hazardous Waste Part
A Permit Application, all owner(s) and operator(s) must sign (see 40 CFR 270.10(b) and 270.11).

Signature of legal owner, operator, or an Name and Official Title (type or print .
authorized representative : (typ print) Date Signed (mm/ddlyyyy)

&«u &j}&%‘ ’_;QL Sam Ghezavat — EHS Director [ —23 -/ o
O \

EPA Form 8700-12, 8700-13 A/B, 8700-23 (Revised 12/2011) Page 4 of 4
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Please print of type. (Form designed for use on elite (12-pitch) typewriter.) bt / L Form Approved. OMB No. 2050-0039
k UNIFORM HAZARDOUS 1. Generator ID Number 2. Page 1 of | 3. Emergency Response Phone 4. Manifest Trackmg Number

GENERATOR

+ WASTE MANIFEST L) s:_ RGN s ; ; :" 1%y E 1 ? JJK
5. Generator's Name and Mailing Address 5y~ ) #05519 Gemalot’s SuteAHdmss (xtﬁa?ent than malling addmss)
A =
Gengralor's Phone: l i
6. Transponter 1 Company Name U.S. EPAID Number
aoinily ot 1L SN0y’ sYy
[ Transponer? Company Name U.S. EPAID Numbar
8. Designated Facility Name and Site Address U.8. EPA ID Number
TR AT RS TR L, dis,
PRLDREIRISZTEY
Facilty's Phone: Japs Lok |
ga. | 9b-U.S.DOT Description (including Proper Shipping Name, Hazard Cass, (D Number, 10. Containers 11, Total 12.unit |/ “;3 V\; Li "
HM | and Packing Group (if any)) No. Tie Quanity wevol | /o aste Codes
i [ i !
3 s s o {335 Dnig
vhazardon Wi, Soltd, N 0.8, Zaneng, £ A | e ; = %‘
{otal { 4 & | |
s x ] f
2 i
!
s S =H Y 1B
[} i 4
3 |
! !
[ |
1 i
4. | |
| !
! i
!
14. Special Handling Instructions and Additional information
ypiteny WA
yw 4 o S LIt e e
WL Bk (A5G CO Y

15. GENERATOR'S/OFFEROR’S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurafely described above by the proper shipping name, and are classified, packaged,
marked and labeled/placarded. and are in all respects in proper condition for transport according to applicable intemalional and nationat governmental regulations. If export shipment and | am the Primary

Exporter, | cerlify that the contents of this consignment conform to the terms of the atlached EPA Acknowledgment of Consenl.

| cerlify thal the waste minimization statement identified in 40 CFR 262.27(a) (if | am a large quanlity generator) or (b) (ifl am a smail quanlity generator) is true.

r/.
b T

Geperatar'siOfierar’'s Printed{Typed Name Signature |/ Menth  Day  Year
H- N et | A ik AR
= | 16.1 1 5hi 7 Y
= Scimationi] Sipmess E] Import to U.8. D Expor fromU.S.  / Port of entry/exit:
= Transporter signature (for exporis only). Date leaving U.S..
5 17. Transporter Acknowledgment of Receipt of Materials :
b~ Trangpuleflplmlodi‘l'yped Name Signature 7 J Month  Day  Year
£ y Iy P . s2 pey - 4 -~ oo A
g / 7, ) A o, Lok L, ("—_:':-5 . I AL T £ ’ . £ ' 8 l _// | /‘ Jl L
E Trannpurlurz Pnnledﬂmnd Nm Signaturg / Manth Day Year
El " DF=H4T 4 )' ";" L3401 | A A |/ J L-.'l l [/
18. Discrepancy 5
[ tThompoony disabonoas. [ ] gy Cype L] Residue (] partia Reiection (] Fut Rejecton
Manifest Reference Number
= | 18b. Alternate Facilily (or Generator) U.S. EPAID Number
=
g
i | Facility's Phone: |
3 [18¢. Signalure of Altsmate Facilty (or Generalor) Month  Day  Year
5 [ |
=
:,—9, 19. Hazardous Waste Report Managemenl Method Codes {i.., codes for hazardous waste treatment, dispasal, and regycling systems)
]
=) 1. 2 3. 4.
‘ "( I
20. Designated Facility Gwner or Operalor: Certification of receipt of hazardous materials covered by the manifest excepl as nctedn llem 18a
Printzd/Typed Name Signalure 7 7 Month Day Year

AR

EPA Form 8700-22 [R"év.. 3—05) Previous edilions are obsolete.
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Please print o lype. (Form designed for use on elite (12-pitch) typewrer.)

Form Approved. OMB No. 2050-0039

41 UNIFORM HAZARDOUS WASTE MANIFEST |21 Generator ID Number 22. Page 23, Manifest Tracking Number
. (Continuation Sheet) | X508 ] ’Y & g 1k
24. Gensralor's Name e o = - = ;
oSS RIS BT Ay e LS
KN A e & o
ALy g BC. T}15 )
25, Transporter ﬁz; Company Name 71 / o~ US.EPAID Nu_mbér
- L4 : { 24 = )24
26, Transporter Company Name Dty
27a | 27b US'DDT Description (including Proper Shipping Name, Hazard Class, ID Number, 28 Containars 29. Tolal 30. Unit
Hu | and Packing Group (if any)) Yo, Tyeo Clianiy WtNol 31, Waste Codes
1
]
7
/
i V4
!
- \ /
. v / /
kN
a / X o 7/
o M i
5 ’
% \ }/
\ s
o \ /
. /
\ 3 /!
/
S
;\ ‘/
\ /
| ./"
/
/
‘l
/
/
/
."‘
32. Special Handling Instrucliors and Additiona! Information
y
| 33 Treansporter 2 Acknawiedgment of Receipt of Matenals
E Printed/Typed Name™ = / Signature Month  Day  Year
8 ¢ & SCHIN l ) B o S ol 1 | I o) 2 I J
D 34 Transporter Acknowledgment of Receip! of Materials
é Printed/Typed Name Signalure Month Day Year
-

35. Discrepancy

36. Hazardous Wasle Report Management Method Codes (i.e,, codes for hazarcous waste treatment, disposal. and recycling systems)

l l

DESIGNATED FACILITY

| |

EPA Form 8700-22A (Rev. 3-05) Previous editions are obsolete.

ILITY TO GENERATOR



Please pr:nt or . (Form designed for use on elite (12-pitch) typewriter.)

Form Approved. OMB No. 2060-0039

4 | UNIFORM HAZARDOUS 1. Generator [D Number 2. Page 1 of | 3. Emergency Response Phone 4, Manifest Tracking Number
o, o = L »‘ ,.\' 7
WASTE MANIFEST i s L) ot JJ K
5. Generator's Name and Mailing Address Generator's Site Address (if different than mailing address)
Generator's Phone: I
6. Transporter 1 Company Name U.S. EPAID Number
7. Transporter 2 Company Name U.S. EPAID Numbsr
8. Designated Facility Name and Site Address U.S. EPAID Number
Facility's Phone: l
9a. | %b.US.DOT Descnption (including Proper Shipping Name, Hazard Class, ID Number, 10. Containers 11, Total 12, Unit 13, Waste Cod
v | and Packing Group (if any)) o, e | Quanity | wevol ; odes
T i
n°: }
= T T
= Y |
|
= 2 !
w 1
T A -
!
3 i 7
S /
{
4. I
! -
1

14. Spacial Handling Instrustions and Additional Information

15. GENERATOR'S/OFFEROR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accuralely described above by the proper shipping name, and are classified, packaged,
marked and labeled/placarded, and are In all respects in proper condition for Iranspori according to applicable international and national govemmental regulstions. If export shipment and | am the Primary
Exporter, | certify that the contents of this consignment conform lo ihe terms of the altached EPA Acknowledgment of Consent.
| certify that the waste minimizalion statement idenlified in 40 CFR 262.27(a) (if | am a large quantily generator) or (bj (if| am & small quantity generator) s true

Generator'siOfferor’s Printed/Typed Name Signature Month  Day  Year
! I 4. |
16. Intemational Shipmen! "
. Dlmporl loUS, I:] Export from U.S. Port of entry/exit:
Transporter signature (for exports only): Date leaving U.S..
17. Transporter Acknowledgment of Receipt of Materials
Transporter 1 PrinledTyped Name Signalura Month Day Yeur
Transporier 2 PrintedTyped Name Signature Month Day Year

[ 1 1

18. Discrepancy

18a. Discrepancy (ndicalion Space

D Residue

Manifest Reference Number:

D Quantity DType

D Partial Rejection D Full Rejection

18b. Alternate Facility (or Gengrator)

Faclity's Phone:

U.S. EPAID Number

18e Signaluce of Allernate Fadl‘i?y {or Generalor)

Month  Day  Year

19, Hazardous Waste Report Management Method Cades (i.e., codes for hazardous waste treatment. disposal, and recycling systams)

1. 2 3.

DESIGNATED FACILITY —— |[TRANSPORTER| INT'L

20. Designated Facifity Owner or Operator: Certification of receipt of hazardous materials covered by the manifest except as noted in llem 13a

PrintedMypad Name Signature

|

Month  Day  Year

[

EPA Form 8700-22 (Rev 3-05) Previous editions are obsolete.
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ez Land Disposal Restriction Page : 1 of 1
iea“Harbor S Notification Form
ENVIRONMENTAL SERVICES® P d D S 15, G
T e ——————————

Manifest Tracking Info.
n 005788808.JJK

Generator:  Bloom Energy @ Unicat Services

Address: 9918 S. Hwy 35
Alvin,TX 77511

EPAID#  TXR000081631

Sales Order No SR - 199552_98_95_3_ =

M g3 LT, VT A e S5, s g DO —
ine ltem: Page No: 1 Profile No: Treatablllty Group: | 1 LDR Disposal Category
- ——— — — o —— — ol ——————— —— —— —— — — —— ——— ——— —— — gy —— S — —— — —
CHB821503B INON-WASTEWATER 12 (This is subject to LDR.)
| | 1 I
SPAWasteCode | _ __ __ __ _ e e o e e e e s EPA Waste SubCategory_ .
018 _ | NONE
- ___1DR(hemicalQata_ — ___ e e e =
Underlying Constituents-™". Contaminants
o Hazardous of B Subject to
Chemigal o e ——— e —— — —Coustitvents . _ Concern. . — . Ireatment_ _ _
‘opper Catalyst
enzene
T —————— — — A — — ——— — — — — — — T — M B R — S— — — —— — ——-—-_T——-——---
Certification | Applies to
| Manifest Line
| ltems

— e — — M ey S — — — —— g e m—— — — — v —— — Pt s — — — — -

‘Ursuant to 40 CFR 268. 7(@), 1 eby notlfy ‘that this shipment contains waste restricted under 40 GFR Part 268. it

[ ——————— S S S S ——— e e B e ——
Naste analvsis data, where available, is attached.
Title: ______________ — — Date: [ % % §® & _® & B _ B _§B B B B8 B B B _§B _J})

.



